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Posterior Occipito-Cervical Liposuction Improves Mental Clarity and Prolongs Wakeful Working Time: Two Case Reports 
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ABSTRACT

	Background
Some middle-aged and older adults develop excess fat in the posterior occipito-cervical region—a transitional area between the back of the head and the upper posterior neck—often forming a visible hump. This condition is not only a cosmetic concern but is also linked to reduced mental clarity, shorter attention spans, and an increased risk of cerebrovascular problems. Research has shown that fat in the posterior occipito-cervical region contains high levels of inflammatory substances that may harm brain blood vessels, block fluid drainage, and affect overall brain function. This two-case report explores whether a modified liposuction procedure targeting this region can do more than improve appearance—specifically, whether it can enhance mental clarity and help patients stay alert and focused for longer during the day.
Methods
Two male patients (ages 44 and 66) with fat accumulation in the posterior occipito-cervical region underwent a refined liposuction procedure under local anesthesia. About 40–42 mL of fat was removed in each case. Before and after surgery, both patients rated their visual brightness, mental clarity, and daily productive wakeful time on a 0–10 scale. In one case, a 10% concentration of 35 kDa low-molecular-weight hyaluronan (HA35) was also applied to the incision area to aid in pain relief and healing.
Results
Within 30 minutes after surgery, both patients noticed a sharp improvement in visual brightness, with scores rising from 0 to 6. This effect lasted for about six hours. Mental clarity also improved—by 6 points in the older patient and 5 points in the younger one. Daily productive wakeful time increased to 11 and 12 hours, and the benefits lasted for at least three months. Fat pads were visibly reduced, and neck posture improved. The patient who received HA35 experienced near-complete pain relief within 10 seconds, and his incision healed in just 17 days—faster than the 30-day recovery seen in the other patient. 
Conclusion
Posterior occipito-cervical liposuction not only improves appearance but also appears to enhance mental clarity and wakeful working time, potentially attributable to removal of accumulated fat. In addition, topical application of HA35 showed potential in reducing pain and promoting recovery. Taken together, these findings suggest potential medical benefits that extend beyond cosmetic improvement.
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1. INTRODUCTION
[bookmark: _Hlk206773822]Fat accumulation in the posterior neck is a relatively common condition, particularly in middle-aged and elderly individuals with elevated body fat, as well as younger adults with sedentary lifestyles. Clinically, it presents as a palpable fatty mass compressing local tissues in the posterior occipito-cervical region, colloquially referred to as a “buffalo hump.” Such fat deposition not only affects the aesthetic contour of the head–neck junction but has also been identified as a factor closely associated with cardiometabolic risk and chronic neuroinflammation in humans (1).
Previous studies have shown that adipose tissue in this region contains elevated levels of inflammatory cytokines, which—when persistently released—may damage surrounding tissues and the cerebral vasculature, thereby promoting local inflammatory changes and vascular dysfunction (2,3). In addition, excess fat in the occipito-cervical region may compress critical lymphatic drainage pathways, hindering the clearance of metabolic waste from cerebrospinal fluid (CSF) and interstitial fluid. This disruption could impair the removal of neurotoxic substances and ultimately compromise neural homeostasis (4,5). Recent advances in neuroscience have underscored the critical role of multiple brain fluid clearance pathways—including the glymphatic system, perivascular channels, and meningeal lymphatic vessels—in maintaining neural homeostasis (6). These systems work synergistically to circulate CSF and interstitial fluid, remove metabolic waste, and regulate immune responses, thereby supporting long-term neurological health (4). In this context, accumulation of posterior cervical fat may induce local mechanical compression and changes in cervical biomechanics, thereby impairing neural function and interfering with nerve signaling, ultimately resulting in symptoms such as neck–shoulder discomfort and dizziness (7,8).
The development of posterior occipito-cervical fat is likely multifactorial, involving genetic predisposition, poor posture, obesity, prolonged physical inactivity, and underlying metabolic disorders. Conventional non-surgical approaches—such as spinal manipulation or cervical alignment therapy (9)—may provide temporary relief by improving posture and reducing local muscle tension but have little effect on fat volume and fail to address the underlying structural changes.
To address this structural problem, we report two cases of middle-aged men with prominent posterior occipito-cervical fat accumulation.  Both underwent a modified liposuction procedure following a standardized 45-minute fat removal protocol (10,11). In one case, a 10% high-concentration, 35 kDa low-molecular-weight hyaluronan (HA35) gel was applied postoperatively to assess its effects on incision pain, swelling, and recovery (12–18).

2. Case Presentation

2.1 Clinical Information
Two male patients, aged 66 and 44, presented to Changchun Jiahe Aesthetic Plastic Surgery Hospital between May and June 2025. Both patients reported long-standing fat accumulation in the occipito-cervical region, involving the junction between the back of the head and the posterior neck. This condition had severely affected the aesthetic appearance of the neck–head contour, leading both patients to seek liposuction. In addition to cosmetic concerns, both patients described a persistent sensation of “mental fog” and a noticeably shorter duration of productive wakefulness compared with peers who did not have this fat accumulation. Based on these symptoms, the surgical team performed a modified liposuction procedure specifically targeting excess fat in the posterior occipito-cervical region, with the dual aim of improving local contour and evaluating whether such fat deposits might influence neurohomeostasis-related functions.
The two cases described in this report presented with clearly localized posterior occipito-cervical fat accumulation, reduced mental clarity, shortened wakeful working time, and no acute neurological disorders. The older patient (66 years) had a medical history of hypertension and hyperglycemia but no other neurological or surgical history. The younger patient (44 years) was otherwise healthy, with no known medical conditions or prior surgeries. After confirming that both patients were able to make reliable subjective judgments, symptom self-assessment was conducted using a modified Numeric Rating Scale (NRS). Patients provided subjective ratings of visual brightness, mental clarity, and pain. For visual brightness, patients rated perceived improvement on a scale of 0–10, where 0 indicated “no enhancement in brightness” and 10 indicated “the strongest brightness sensation imaginable.” For mental clarity, a score of 0 indicated “no change compared with preoperative status,” whereas 10 represented “the highest level of mental clarity imaginable.

2.2 Treatment
Both individuals underwent a modified liposuction procedure targeting fat deposits in the posterior occipito-cervical region. The method was based on traditional suction-assisted liposuction but adjusted for precision and safety under local anesthesia. Each operation lasted about 45 minutes. Surgeons made six small incisions (Figure 1) to carefully extract excess fat, aiming to relieve local pressure, restore the natural curve of the cervical spine, and possibly improve nerve function in the area.
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Figure 1. Liposuction in the Elderly Patient
A: Marking of fat removal areas before surgery; B: Procedure in progress; C: Application of 10% HA35 gel; D: Immediate post-op appearance

In the elderly patient, a 10% concentration gel of low-molecular-weight hyaluronan (HA35) was applied directly to the incisions after surgery (Figure 1C). This hyaluronan has previously been shown to be safe and well tolerated when applied to healthy skin (12–18).

2.3 Outcome Evaluation
A total of 42 mL of fat was removed from the elderly patient and 40 mL from the younger patient. Within 30 minutes after surgery, both patients reported a sudden and distinct improvement in visual brightness, described as the environment appearing brighter under the same lighting conditions and objects looking clearer and sharper, though this was distinct from an ophthalmological improvement in visual acuity. Their NRS scores for visual brightness increased from 0 to 6, and this enhanced perception of brightness and clarity persisted for approximately six hours. In addition, both patients experienced sharper mental clarity, characterized by quicker identification of key points during thinking and stronger logical coherence when responding to questions. The elderly patient’s clarity score increased from 0 to 6, while the younger patient’s rose from 0 to 5. Furthermore, their daily productive wakeful time increased—from 8 to 11 hours in the elderly patient and from 9 to 12 hours in the younger patient. These improvements were sustained for at least three months (see Table 1).

Table 1. Functional Outcomes Before and After Liposuction
	Metric	
	Middle-aged Male (44 yrs)
	Elderly Male (66 yrs)

	Visual Brightness (Pre-op, 0–10)
	0
	0

	Visual Brightness (30 min Post-op)
	6
	6

	Mental Clarity (Pre-op)
	0
	0

	Mental Clarity (Post-op)
	5
	6

	Wakeful Working Time (Pre-op, hours)
	9
	8

	Wakeful Working Time (Post-op, hours)
	12
	11

	Post-op Pain Score
	6
	6

	Pain Score after 10% HA35 (10 seconds)
	N/A
	0

	Wound Healing Time (days)
	30
	17



Besides the functional improvements, both patients showed visible cosmetic changes. The fat pad at the posterior occipito-cervical region was significantly reduced. The head and neck outline became more defined, and the natural vertical alignment of the cervical spine was noticeably improved (Figure 2A–C).
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AI 生成的内容可能不正确。]Figure 2. Postoperative Remodeling of the Posterior Occipito-Cervical Contour and Cervical Alignment
A: Before surgery; B: Day 5 post-op; C: Day 17 post-op

The patient who received the 10% HA35 gel reported a sharp reduction in incision pain. His pain score dropped from 6 to 0 within just 10 seconds, showing a fast-acting analgesic effect. Compared to the untreated patient, he also experienced less swelling and hardening around the incision. His wound healed significantly faster, with near-complete closure by day 17 (Figure 2C), while the untreated patient's healing took about 30 days. These results suggest that applying HA35 gel after surgery may help reduce discomfort and speed up recovery.

3. DISCUSSION
This study conducted an exploratory evaluation of posterior occipito-cervical liposuction in two middle-aged and elderly male patients, focusing on its potential effects on mental clarity, daily wakeful working time, and postoperative discomfort. The results indicate that the procedure not only produced significant local aesthetic improvements but may also enhance neural function and quality of life through several physiological mechanisms. First, the restoration of the cervical spine’s natural curvature and reduction in fat volume improved the neck contour and led to a rapid subjective increase in visual brightness, accompanied by a notable rise in mental clarity scores shortly after surgery. This immediate change suggests that removal of posterior cervical fat relieved mechanical compression in the neck and may have influenced pathways related to cerebral blood flow and visual-associated sympathetic nervous activity. Previous studies have emphasized the chronic inflammatory characteristics of fat in this region (1-3), but our findings highlight that structural decompression can also induce rapid neurophysiological responses. Second, both patients experienced a significant and sustained increase in daily wakeful working hours for at least three months, suggesting that chronic posterior cervical fat accumulation may negatively affect daytime alertness and the recovery of neural fatigue. Although limited by a small sample size, these consistent improvements provide preliminary clinical clues for future mechanistic studies, particularly regarding autonomic nervous regulation, brainstem arousal pathways, and cervical lymphatic drainage (4,5).
Beyond neural and functional outcomes, this report also explored the postoperative use of high-concentration (10%) HA35 for local wound management. The elderly patient who received this treatment experienced a rapid reduction in incision pain—within 10 seconds of application—as well as faster wound healing and less swelling compared to the untreated patient. These results are consistent with previous studies showing the anti-inflammatory and tissue-repair-promoting properties of HA35 (12–18). Given its ease of use and favorable safety profile, topical HA35 may be a useful adjunct for enhancing recovery after minor surgical procedures, especially in older adults.
Taken together, these findings suggest that liposuction targeting the posterior occipito-cervical region, combined with HA35-based postoperative care, may serve as a practical and well-tolerated intervention for both aesthetic improvement and functional enhancement. This approach could potentially help alleviate chronic neck-related discomfort and improve mental clarity in aging individuals with significant cervical fat accumulation.
Nevertheless, these promising observations must be interpreted with caution. In this exploratory report, following the successful removal of posterior cervical fat, we performed subjective assessments of neural function, which provided preliminary evidence for the potential impact of fat reduction on neural performance. However, because the findings rely on patient-reported outcomes and are limited to only two cases, it remains uncertain whether they can be generalized to a broader population. Therefore, formal controlled clinical trials are required to validate these results. Furthermore, once clinical efficacy is established, the underlying mechanisms should be investigated using objective measures such as neuroimaging, electrophysiological testing, and inflammatory or metabolic biomarkers.
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